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Earmarking for global health: benefits and perils 
of the World Bank’s trust fund model
In the third article in this series, Janelle Winters and Devi Sridhar review different types of trust 
funds and how they fit within the bank’s lending mechanism, and discuss the major benefits and 
risks of the bank’s use of the trust fund model for health
Key messages
•   Trust funds (non-core voluntary aid) 
for health projects made up nearly 
half of the World Bank’s total fund-
ing for health and social services in 
2012-13
•   The Bank has four major types of 
trust funds: IBRD/IDA bank executed 
trust funds, IBRD/IDA recipient exe-
cuted trust funds, financial intermedi-
ary funds, and IFC trust funds. These 
funds have distinct purposes, imple-
mentation mechanisms, and account-
ability frameworks
•   Benefits of the trust fund system 
for health include its potential for 
enhanced flexibility, capitalising on 
international momentum, measurable 
project outcomes, and investment in 
innovative areas or financing mecha-
nisms
•   Risks of the Bank’s trust fund system 
for health include its potential for mis-
aligned aid allocation, reduced Bank 





















Trust fund governance at the bank
The World Bank Group channels voluntary 
grants from donors in three major ways: 












































multiple  donors.4  9  12  In  some  cases, 
the bank’s role is restricted to holding, 
receiving, and transferring commitments 
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Table 1 | Categories of World Bank trust funds and their general characteristics







Project analytical and 











Subject to bank administrative (not 
operational) policies; bank prepares 
terms of reference, procures goods/
services, makes payments, and 
submits financial and programme 
reports to donors
Indirect rate of 17% of personnel 









pass to third party 
for implementation; 








Subject to bank operational policies; 
recipients (implementers) submit 
progress and audited finance reports 
to bank. Some RETFs (>$5m or 
co-financing) can instead follow only 
administrative policies
For new “hybrid” funds, indirect rate 
of 17% for BETF portion charged on 
disbursement; scaled fees for RETF 
portion charged at contribution: 5% 
fee on first $50m, 4% fee on next 
$450m, 3% fee on next $500m, 





trustee services for funds 










Regional and global 
programmes (vast 
majority)
Case by case operational, 
administrative, and financial policies. 
Standard bank policies do not apply
Case by case. Cost recovery policy 
generally applies
Global Fund to ght AIDS,
Tuberculosis and Malaria
(Global Fund), established 2002
Non-health FIF
International Finance Facility for
Immunisation (IFFIm)/GAVI Fund ($2750m),
established 2006
Advance Market Commitment ($652m),
established 2009
African Programme for Onchocerciasis Control II
(APOC-II) ($157m), established 2001
$26 026m$31 184m
Fig 1 | As of June 2013, the health sector represented 48.7% of active financial intermediary 



































































Public administration and law
Information and communication
Education
Fig 2 | Africa and South Asia received the 
largest disbursements of recipient executed 
trust funds for health in 2012-13. Based on 
data from World Bank annual trust fund report 
(2013)
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structures is out 























datasets must be 
used to study 
bank health 
funding with 
caution as they 
exclude many 
bank trust funds
• The bank’s operational manual (14.40) does not clearly state which types 
of trust funds are covered by its policy
• Trust fund information is scattered across the bank’s website, and many 
links on the bank’s Development Finance (DFi) department’s vice 
presidential unit website, which is responsible for the trust funds and 
partnership department, are broken or have not been updated since 2013 
(as of 1 June 2017)
• It is unclear precisely which environmental and social safeguards 
dierent trust funds must conform to
• The trust fund directory was last updated in 2012 and includes only trust 
funds that were active in 2009-12
• The last trust fund annual report was released in 2013
• Trust fund annual reports do not typically include comprehensive lists of 
trust funds, and only sometimes break apart funds by sector (for instance, 
health)
• Many trust funds are listed by trust fund number in World Bank Finances 
datasets, but trust fund numbers are listed neither in the directory nor 
annual reports, and many trust funds have no websites
• The World Bank Finances web portal’s dataset for nancial intermediary 
funds includes only health funds related to Gavi, the Vaccine Alliance and 
the Global Fund
• The World Bank Finances dataset on IFC/IBRD/IDA trust funds is 
extremely poorly organised. Many trust funds are missing names or trust 
fund numbers, there is no sector classication, it is unclear which funds 
are recipient or bank executed, and it is unclear which projects many trust 
funds support. Some datasets were last updated in 2013
• The nancial intermediary fund trustee website contains only active 
funds and has no archive of recently ended trust fund websites
• AidFlows—the beneciary view includes only bank executed trust funds 
and the co-nancing portion of IBRD/IDA lending; it has no IFC information, 
or information on recipient executed trust funds and nancial intermediary 
funds. It also includes data only from nancial year 2011-15. The donor 
view oen gives only trust fund numbers, with no names or other 
information. Both views were last updated in 2016
• The Institute for Health Metrics and Evaluation (IHME) dataset on 
development assistance for health does not include most trust funds for 
health at the bank. It includes Gavi and the Global Fund nancial 
intermediary funds but not most IBRD/IDA trust funds, other nancial 
intermediary trust funds, or IFC trust funds
• The OECD Development Assistance Committee’s Creditor Reporting 
System (OECD-DAC) relies on donors to report their contributions to trust 
funds and is missing many contributions to bank trust funds. For an 
example, see the graph in the appendix
The DFi website should include (or a portal should be created to include):
• Document(s) on the current governance and provision of trust funds at 
the bank (including which units manage dierent types of trust funds, 
and contact information)
• Up to date operational and administrative manuals, and clear 
indications of which trust funds they apply to
• Dated les that announce new trust fund policies like cost recovery
• A current, searchable trust fund directory and complete archive of trust 
fund reports (see below)
• Links to active trust funded programme web pages, and archived pages 
for former programmes
• Clear guidance, with supporting documentation, of the up to date 
safeguards that apply to each type of trust fund (and explicit policies for 
customised agreements of nancial intermediary funds)
• A single searchable directory should be created that includes:
  • A list of previous and current trust funds, with dates of initiation and
  closure, programme name, trust fund number, and sector
  • More detailed information about currently operating trust funds (like in
  the outdated 2012 version)
• This task might be best accomplished by creating a searchable portal, 
similar to the World Bank Projects portal that contains nancial and 
non-nancial information about all past and present core bank projects
trust fund annual reports should be released yearly, and should 
consistently have:
  • Cash contributions and disbursements for each active trust fund
  • A breakdown of trust funds by type (recipient executed, IFC, etc)
  • A breakdown of trust funds by sector (health, infrastructure, etc)
• The World Bank Finances datasets should be made more user friendly
by including:
  • Full trust fund names, numbers, abbreviated programme descriptions,
  classications (recipient executed, IFC, etc), and sector
  • All trust funds from the advertised period (about 1990 to present)
  • A regular schedule for being updated
  • A category, like in the OECD datasets, for gender or human rights. This
  would allow researchers to better track how trust funds are contributing
  to cross-cutting health issues
• The Financial Intermediary Fund Trustee website should contain links to 
archived webpages for programmes, like the African Programme for 
Onchocerciasis Control, which recently ended
Many of these issues fall outside of the purview of bank control and will 
be assisted if the bank releases improved data through its nancial 
datasets. The bank can help by updating AidFlows more oen and 
comprehensively. For the time being, researchers should use IHME and 
OECD DAC-CRS to track total bank health expenditures judiciously
Fig 3 | Transparency issues and recommendations for bank health trust funds (IBRD/IDA and financial intermediary funds) 
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funds more  fully  into  the  budgetary 






however,  have  major  transparency 
problems for members of the public and 
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